Aim The neonatal and pediatric abdominal wall offers challenges for work port placement when compared to the adolescent and adult population. A safe technique for work port placement for neonatal laparoscopic procedures is presented. Methods After placement of the optic port in the umbilical area and insufflation is achieved, the abdomen is incised at the desired work port site with a pointed scalpel in the transverse plane. A sharp pointed scissor is then inserted in the wound, in the transverse plane; with the cutting action of the scissor used to penetrate and spread the muscle. This is performed under vision until the peritoneum is reached and breached. Before the scissor is retracted, the blades are spread at the level of the abdominal wall to increase the tract diameter. A port with a blunt trocar tip is then eased through the tract. A Steri-Strip™ (3 M Healthcare, St. Paul, MN) is placed around the port sleeve after insertion of desired length, and a 4-0 Vicryl is used to approximate the excessive skin incision (if present) and secure it to the Steri-Strip™ for secure port fixation. Results The technique was used in 192 neonates from M = 21.5 days (1-45 days) without any complications of bleeding, internal organ injury, gas escape or dislocation in all procedures. Discussion The scissor tract technique allows safe and secure placement of work ports under vision in neonates. It completely eliminates any dangers of injury that may arise from forced application of trocar-port sets in neonates.
Safe port placement in the neonatal abdomen can be challenging for laparoscopic procedures. As the laxity of the abdominal wall is high in the neonatal period, a careful and precautious approach needs to be taken when ports are placed in the small abdominal space, so as to avoid injury to the internal organs due to excessive force during insertion especially when accompanied with a sharp trocar tip. Since metals ports are generally used for neonatal laparoscopic procedures, port instability is a common problem. Port displacement can cause loss of pneumoperitoneum and immediate collapse of the neonatal abdomen which could cause serious injuries to the underlying abdominal organs. On the other hand, the presence of a constant gas leak through the port site can cause a drop in the body temperature of the neonate through the Joule-Thomson effect. The present techniques in practice have limitations. A simple and safe technique for port placement in neonatal laparoscopic surgery is described.
The optic port is placed of the in the umbilical area using the Hasson's technique and insufflation of the abdomen is achieved using pressures of 5-8 mm Hg. After the site of the work port is selected, light from the scope is directed towards the abdominal wall to confirm the absence of an abdominal wall vessel and skin is incised at the desired work port site with a pointed scalpel in the transverse plane (Fig. 1a) . A sharp pointed scissor is then inserted in the wound, again in the transverse plane (Fig. 1b) . The tip of the scissors is maintained under a constant mild force in the transverse plane, with closed tip of the scissor used for sustained penetration through the muscle and the opening action to enable spread the muscle. The opening and closing of the scissor is used to penetrate and spread, and not to cut the muscle as it passes through it. This action is performed under vision until the peritoneum is reached and breached with the sharp tip of the scissors (Fig. 2a) . Before the scissor is retracted, the blades are spread at the level of the abdominal wall to increase the tract diameter (Fig. 2b) . The port can then be inserted with ease through the port channel tract (Fig. 2c) . The 3-mm work port is pre-prepared with a Steri-Strip™ (3 M Healthcare, St. Paul, MN) that is folded as a 1 cm flap (Fig. 3a) . In case a trocar is used with the port as a set for insertion, the round tip trocar is preferred as it passes with ease through the tract created in comparison to sharp tip trocars that often get entangled in muscle fibers and do not follow the preformed tract. A 4-0 Vicryl is used to approximate the excessive skin incision (if present) after which the needle is passed through the Steri-Strip™ flap and tied for secure port fixation (Fig. 3b) . This suture has 2 advantages: (1) approximation of the skin cut to prevent air leaks if an unexpectedly larger skin incision was created and (2) secure the port from dislodgement.
A total of 192 procedures have been performed by the author using this technique. There were no injuries to abdominal organs or bleeds from abdominal wall vessels using this technique. Creation of the port site and placement of the port took between 1 and 2 min. After completion of the procedures, the vicryl stitch securing the port to the abdominal wall is cut and the port is removed with ease from the port site.
Various methods have been described for secure port in children, but all these methods have some drawbacks [1] [2] [3] [4] [5] . The method describing the use of a suture that is passed through the skin and subcutaneous tissue and tied around the insufflation vent of the port followed by application of adhesive tape has been found to be associated with Fig. 1 a Scope light is directed towards the abdominal wall after insufflation to confirm the absence of an abdominal wall vessel and skin is incised (black arrow) in the transverse plane. b The port tract is created using a sharp pointed scissor, and by maintaining scissors movement in the transverse plane Fig. 2 a The scissor tip is used to split the muscle. This action is performed under vision until the peritoneum is reached and breached. b Before the scissor is retracted, the blades are spread at the level of the abdominal wall to increase the tract diameter. c The port is then inserted with ease through the port channel tract dislocation towards the inside of the abdomen [2] . Use of Tegaderm™ (3 M Healthcare, St. Paul, MN, USA) instead of Steristrip ® has also been reported, but the adhesives on them have been found to be extremely adherent to the metal port and are difficult to detach after the procedure is completed [3] . The same is valid for the use of nasogastric tubes or rubber catheters as sheaths positioned around the ports; as these have been found difficult to insert and remove from the ports [4] . Other methods such as using a nylon seal have been reported, but these require additional instruments that are not part of standard laparoscopic or surgical sets [5] . Although these techniques focus on securing the ports, none of the techniques focus on safe placement.
This technique has the advantage of safe work port placement by avoiding forceful and sometimes uncontrolled insertion of work port using trocars, especially in neonates where the distance between the abdominal wall and the vital structures is only 2-3 cm. The securing with Steri-Strip™ is simple to apply and remove from the ports after the procedure. This is also a technique to guide trainees to place work ports during neonatal procedures having more control in safe placement than to rely on their pressure variations using forced pointed-trocar-assisted port insertions. The technique can also be used in placement of 5-mm work ports in pediatric patients. 
